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GENERAL FACT SHEET

BRIEF TITLE

APPROVED DEADLINE

BILL NUMBER ///\7’ /

REASON

Nebraska Wesleyan University

Agreement
DETAILS POSITIONS/RECOMMENDATIONS
Agreement between the City of Lincoln on behalf of the | Sponsor
Lincoln-Lancaster County Health Department and
Nebraska Wesleyan University Department of Nursing
to provide clinical training for Nebraska Wesleyan's Program
public health nursing students at the Health Departments, or
Department. Groups Affected
Term of Agreement - January 1, 2011 - June 30, 2014
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DETAILS POLICY/PROGRAM IMPACT

POLICY OR
PROGRAM
CHANGE
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OPERATIONAL
IMPACT
ASSESSMENT

FINANCES

COST AND
REVENUE
PROJECTIONS

COST of total project: $
COST of this Ordinance/
Resolution $
RELATED annual operating
Costs $
INCREASE REVENUE
EXPECTED/YEAR $

SOURCE OF
FUNDS
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Average Assessment

$

APPLICABLE DATES:
FACT SHEET PREPARED BY: Judith A. Halstead, MS, Health Director

REVIEW BY:

REFERENCE NUMBER




